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Week 11 Reflection
Bipolar disorder can be challenging to identify due to its symptoms overlap with other psychiatric disorders, especially during hypomanic episodes. In many cases, patients have poor insight, affecting their ability to discern they need help. In the past week, I encountered a challenging situation that involved a 35-year-old patient with Bipolar Disorder (BD). The patient was experiencing anxious distress, one of the specifiers of BD.  involuntary athetoid movements of the tongue that started several years ago, although the movements are not physically limiting. As supported by Huang et al., (2022), anxious distress in BD which can manifests as feelings of tension, restlessness, difficulty concentrating, or a sense of losing control. Meanwhile, the patient deferred to her husband to answer some questions about her psychiatric history as she says she does not remember all the details. The occurrence of the episodes has significantly affected her work performance pushing her to quit. I will reflect on my actions in managing the situation and consider how I can improve my approach to future occurrences. 
In this situation, a sensitive approach was necessary because of the intricate nature of the patient’s condition and its potential effects on her general health. I started the session with an open-ended interview, which helped me to identify her triggers. The patient complained about her medication, she wants her medication changed, and this is one of what triggers her BP episodes. When patients with BD receive treatment with antidepressants, their depressive symptoms may deteriorate (Levenberg & Cordner 2022). Therefore, it is important to reassess all patients who seem to have depression that does not respond to treatment, to determine if they have experienced hypomanic or manic episodes in the past (Camacho et al., 2018). However, I approached the patient with empathy and understanding, acknowledging the distress that the symptoms were causing. I also dedicated adequate time to discuss treatment options with the patient, including the side effects of the psychotherapeutic alternatives. 
Acknowledging the benefits of psychotherapy, I advised the patient to start supportive psychotherapy, which emphasizes stress reduction techniques that help in anxiety management. As supported by Miklowitz et al., (2021) the interventions focused on caregivers (without patient involvement) are linked to a notable decrease in the risk of recurrences in patients. Furthermore, I recommended cognitive-behavioral therapy (CBT) to help address possible thought processes contributing to the symptoms. Shared decision-making was used throughout, especially in the selection of appropriate medications. I educated the patient about Clozapine, an antipsychotic that was added to the current drug regimen. I also informed her that while taking lithium she should avoid nonsteroidal anti-inflammatory drugs as they increase the risk for renal of failure (Ozdel et al., 2021). I instructed her to report symptoms of toxicity, which include nausea, constipation, tremor, or swelling of the extremities. I made sure to seek feedback from colleagues and supervisors to help identify the best psycopharmacy to use. We concluded that the patient would use Lithium ER 450 mg BID, Clozapine 100 mg BID, and Paroxetine 30 mg daily. With the consultation, we considered increasing the Clozapine and reducing or discontinuing lithium, after further history was obtained and consultation with a renal specialist. (Novick & Swartz 2019), if a patient is experiencing recurrent episodes of depression, it might be advisable to refrain from using an antidepressant and instead consider adding a second-generation antipsychotic or extra mood stabilizer. 
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